., =+ CAMPAIGN CONTRIBUTIONS PENSES REPORT ..  Stdte of Névada

Deboraln € Schumacher Distyict IMAY&%(_Z%:“_
5.0. Box 300%3 “WEro™ 39570 115 A35-%L

Maiing Address (include city and zZip code) Teigphone No.

E-Mail Address

Select Apfropiiate Biow{ek) AGANDIDRFE [IPAC.  [JBBG. TipOLIRTY CTYINDE%2{AMENBED.  TANNUAL FILING

@A Annual Filing - Due January 15, 2004

' Period: January 1, 2003 - December 31, 2003 & F

P Report #1 — Due August 31, 2004 JAN 2005
noumbents in an Office with ad-yearterm  Period:  Jan, 5, 2001 — Aug 26, 2004
incumbenis in an Office with 2 6-year term  Period:  Dec. 20, 1998 — Aug 28, 2004
Alt others Period:  Jan. 1, 2004 - Aug. 26, 2004 DEAN HELLESBI_ATE
Ballot Advocacy Groups (BAGs) onty: Perod:  Dec. 5, 2002 - Aug 26, 2004 SECRETARY OF
O Report#2 Due — October 2§, 2004
Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFICE USE ONLY
| Report #3 Due — January 15, 2005*
Period:  Oct, 22, 2004 — Dac. 31, 2004
BAGs onfy: Period:  Oct 22, 2004 - Des. 5, 2004
IJ Annual Filing = Due January 15, 2005 . :

Period: January 1, 2004 — Dacember 31, 2004
* Third Report suffices for 2005 Annual Filing If candidate also fi Iad Report Nos. 1 and 2

CONTRIBUTIONS 'SUMMARY . PR
S s This Perlod "~

Reporﬁng
: o BT e [ H = : Peripd. ~
1. Total Menetary Contributions Recaived in Excess of $100 = o
2. Total Monetary Contributions Received of $100 or Less : ' N B
Thile Parigd -+ .- ] Ciiijatative Frof:
. gl s
Through End of
o This Reporting
. .| Piriod :
3. Total Amount of Monetary Contributions )
. Received . ‘ :
(Add Lines 1 and 2) ‘9_ ©—
4. Total Value of In Kind Contributions Recelved in
Excess of $100 1 ©
5. Total Monetary Expenses Paid in Excess of $100 € / SO~
8. Total Monetary Expenses Paid of $100 or Less n=i 2
7. Total Amount of All Monetary Expenses Pald ‘
(Add Lines 5 and 6) - ISo
8. Total Value of In Kind Expenses in Excess

of $100 o

oy LR

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

'DDW -t~ 0%

Signature Date
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_D%o{a.ln 5clquma.ok4—r‘ bvshuc‘i‘J—uﬂ-q,(_. V._‘L-

Name (prinit) Office {if applicable} ¥ Distriet {if applicabls)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

,Copi_’_‘rﬁrBU'rpR’_s_ N iE AND:_ ADPRFS.S AMOUNT OF EA}';H’ CHECK HERE

This page may be copied or duplicated if additional space is needed.
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Name (print) : Offies (if applicable) Disirict (if applicable)

Expense Categories

Dffice expenses ‘ l . | A
Expenses related to' volunteers B .
"Expenses relatéd to travel | ' C
Expenses related !o‘ adveriising ' ’ D
Expenses related to paid staff ‘ E
Expepses related to consultants F
Expenses related fo polling G
Expenses related to special events - " H
** Goods and services provided in kind for which money would otherwise I
have been paid
Other miscelianeous expenses | . J
Expenses refated to NRS 294,180 {Disposition of Unspent Contribufions) K

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.

ELZ01.doc ' Ravised: Jan-04 . PAGE_SH OFi’_..,




District {if applicable)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of Al Campalgn Expenses to Line 5§ of Expenses Summary

:NAME AND ADDRESS GF T . L
‘GROUP OR: ';CATEGORY- 10 '
-ORGANIZATIDN WHO' RECEIVED {566 Erevious Pagd) DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE S EXPENSE EACH EXPENSE
EXPENSE(S) - | | “-*-’5"‘-‘“52;__‘*‘-"“-“35‘5 '
Se (£ o) Aot | & 5o
( Filing A 9)
) . ~ U

This page may be copied or duplicated if additicnal space is needed.
EL201. doc Rev: JUL-03 - PAGE ‘é OF ki




IN KIND CONTRIBUTIONS AND EXPENSES REPORT

IN KIND CONTRIBUTION IS DEFINED AS THE VALUE OF SERVICES PROVIDED IN KIND FOR
WHICH MONEY WOULD HAVE OTHERWISE BEEN PAID..

In kind contributions and expenses include: paid polling and resulting data, paid direct mail, paid
solicitation by telephane, any paid paraphemalia that was printed or otherwise produced fo promote a
campaign and the use of paid personnel fo assist in a campaign. An in kind contribution may elso include,
but is not limited fo: goods and services such as biflboards, office space, printing, food and beverage and
yard signs. . ' :

The donbr of in kind contributions shall furnish to the recipient (candidate or other persen), a
written statement setting forth the actual cost of those services or the fair market value within 30

days after the fime he furn_is-hes those services. (NAC 294A.043)

Examples of in kind contributions: (7} A person contributes billboard space and does not charge the
candidate, The candidate would report the fair market value or actual cost of the billboard space as an in
kind contribution; (2) A pérson pays for the prinfing cost of political signs for a candidate. The candidafe
would report the actual cost or fair markef value of printing the signs as an in kind contribution.

Example of in kind expenses: (1) A person contributes the use of a large room fo a candidate as an in
kind contribution. Once the canaidate utilizes the room it becomes an in kind expense {o be reported.

190 Ane Bevicart: lam.nd - PAGF S'- OF ?'
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hovaih Schuomacher D s4vict Counvt

Nefe {print) Cffice (i epplicable) District {if applicable)

IN KIND

Contributions in Excess of $100 or, When Added ‘i’ogether from One Contributor Exceeds $100
Transter Total Value of Alf in-Kind Campaign Contributions to Line 4 of Contributions Summary

VALUE ORCOST | Ciigek -

DATE OF EACH DESCRIPTION OF e B
fEted Mt . OF EACH HERE
INKIND - EACH R i
B e iN KIND F
CONTRIBUTION . IN KIND C LoAN
' - ‘ . CONTRIBUTION AN
- ) ; CONTRIBUTION o

This page may be copied of duplicated i additional space is needad.

EL201.doc Revised: Jan-04 o PAGE b OF i
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Name (print) Office (if applicable) District {if applicable)
IN KlN D

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF T T
PERSON, GROUPOR . = ° 'DESCRIPTION

. VALUE OR COST
ORGAN’JZATIOQ)[ WHO RECEIVED OF EACH - oF EACH
SERVICE(S) e ‘ EXPENSE .....

EXPENSE 1 EXPENSE

SR

This page may be copied or duplicated if additional space is needed.
Prescribed by Secretary of State . .
NRS 294,920, 2044125,

2644 140, 2944150, 2944160

294A.200, 2044.210, Z84A.220, 1944362 ' . q’, :1,
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